in syncope, the result of cardiac obstruction, are distinct from those arising from obstruction in the air passages. The differences are these:?In the cases of syncope from arrested circulation, the dyspnoea is not caused by obstruction in the larynx, but by the peculiar anxiety and gasping desire to breathe, incident to the "Want of blood in the pulmonic circuit. In this case, therefore, if the stethoscope be carried from the upper part of the windpipe downwards, and over the whole chest, the respiratory murmur is audible, and, it may be, clear throughout, so that the observer is prepared to say that there is here no such deficiency of respiration will account for the severity of the symptoms. Again, the ^ost common physical pulmonic sign in these cases is that of emphysema, which is often accompanied in very young children by a peculiar prominence in the anterior part of the chest; this er>lpJn/scma when present is strictly diagnostic of fibrinous obstruction, aild is altogether subversive of the idea that the cause of the symptoms is an obstruction of the windpipe. In 
